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ARTICLES OF AMENDMENT TO
ARTICLES OF INCORPORATION OF
ISIS MEDICAL BILLING SOLUTIONS, INC.

1. The name of this corporation is ISIS MEDICAL BILLING SOLUTIONS,
INC.

2. An amendment to ARTICLE I of the Articles of Incorporation has been
adopted by the shareholder of this corporation pursuant to §§607.0704 and 607.0821,
Florida Statutes (2005), to change the name to “METROPOLITAN PAIN
MANAGEMENT CENTER, INC.”

3. The above amendment to ARTICLE I of the Articles of Incorporation shall be
effective as of December 31, 2006.

4, The foregoing amendment to the Articles of Incorporation of 1SIS MEDICAL
BILLING SOLUTIONS, INC. was adopted by the corporation by virtue of shareholder
and director consent on December 21, 2006.

IN WITNESS WHEREOF, the undersigned President and Secretary of ISIS
MEDICAL BILLING SOLUTIONS, INC. have executed this Amendment to th(;é[tjcles
of Incorporation of ISIS MEDICAL BILLING SOLUTIONS, INC. this 2{ —day of

December, 2006.
WW
W | ™ /
Ismail Salahi, D%
o

Ismail Salahi, D.O., Secretary




STATE OF FLORIDA
COUNTY OF DUVAL

The foregoing Agreement was acknowledged before me this 2/ day of
December, 2006, by ISMAIL SALAHI, D.O., as President and as Secretary of ISIS
MEDICAL BILLING SOLUTIONS, INC., who is either personally known to me or
produced the identification described below and who did not take an oath.
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" Print:
_.\-;:,“\.' .'om,‘ DAVID H. PEEK " "

R % .

4 "”1-. Natary Public, State of Florida Notary Public, State and County Aforesaid
ZIOE My comm. expires Dac. 6, 2007 Commission No.

A Comm. No. DD 267701 My Commission Expires:
Personally Known
Type of Identification



CONSENT TO CORPORATE ACTION

The undersigned, constituting the directors and shareholders of ISIS MEDICAL
BILLING SOLUTIONS, INC., a Florida corporation (*Company”), hereby consents to

the following corporate action without a meeting, pursuant to Florida Statutes,

§§607.0704 and 607.0821:

RESOLVED, that the officers and directors of the Company
are hereby authorized and directed to take whatever steps are
necessary to change the name of Company from *“ISIS
MEDICAL  BILLING SOLUTIONS, INC”  to
“METROPOLITAN PAIN MANAGEMENT " CENTER,
INC.” and to execute the Articles of Amendment to the
Articles of Incorporation attached hereto in order to cause

said name change.

Dated: /o/Z/// 46

Ismail Salahi, D.O: Director and Shareholder



